clavicle. She had no vomiting, but there had been slight attempts at retching; subsequently the ordinary symptoms of peritonitis developed themselves.
I was led to think she had either perforation of the stomach or pelvic hematocele (she had menstruated a few days previously). Post-mortem I put forward the suggestion contained in this paper without waiting for an opportunity of carrying out that suggestion, because it is probable that it may be a long time before another similar case will be met with by me, though they will be certain to occur in the practice of others, who may bear in mind my suggestion and possibly act upon it.
